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A, FORM D

“ ““ NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION I,
SECTION 446%, AND/OR
0503 UNIFORM M\Héi‘{} OFVERING REXEMPTION

Name of (eed ;_3 cheek (O his iy ap amondment and nane
Clags D Unat Jssuance

Bk

Piing Usder {Chuck box{es) thar app! IR

; §ﬁ.:'s3<tn&ss;»,w

Type of Fillug: “iling

Ao BASICIDENTIFIOATION DATA

b Baeter the information roguested showt the s

Name of Tssusr (]| oheok 3f this s an amendmen? and name has ohariged, and tndioate ehange.}
Montgomery & Co

Ad ] i (Numbeor and Straet, Uity Stafe, Zip Code} Telephone Numher {!nM;’ Area Code)
100 Witshire Bhvd., Suite 400, Banta Monica, CA 90401 {3180) 260-6000

Address of Prineipal Business Operations {Numbse and Blreer, Uiy, 8tate, Zip Code) Telephone Numbar (ncloding Ares Code)
(if different from Exzoutive Offices)

Bried Deseription of Business
Mostgomery & Co., LLC provides swategic advisory services related to merger and scquisiticas, private placemerts, public
financings, inigal pubiic offerings and related copital market services 1o 2 variety of industries.

Type of Business Organtzation

sorporation i} nited partnership, alveady formed EB ntaer {please specify) PROCESSE’D

m business trust :;, Iimsited partnership, to be formed Hmited Hability company

Month Yoar AUG 2 5
Adtual or Estimated Date of Incorporation or Grganization: |} E 7 () ()] % Actual {:E Estirnated 2006
IS Postal Serviee sbbreviation for State;
for sther foreign Junisdiction) EDEE} rHOMSON

Jurisdiction of Incorporation or Drganization: (Enter two-letter U
U for Canada;

GENERAL INSTRLCTIONS AL
Federal:

Who Must File: AlE issuers making an offering of seoprities in reflance on an exemption under Regulation I¥ or Section 4{6), 17 CFR 230,501 e seq. or 15 11.8.C
TGS,

When To File: A notice must be Hied no later than 13 days afler the {irst sale of securities in the offering. A notive 5 deemed filsd with the 1.8, Seourities
and Exclunge Commission (§E0) an the earlier of the date i is reveived by the 8EC a1 the address given below or, if roceived ut that address after the date on
swhiel it {s due, on the dats i$ was mailed by United Btates repistercd or centifiod mail to that address,

Where To Frie: 1.8, Securities and Exehange Comrmission, 450 Fifth Streer, N,W., Washington, D.0. 205849,

Copizs Reguired: Tive {33 vopies of thia notice must be filed with the SEC, one of which mast be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed vr printed dguatures,

Information Reguired: A new filing must contain all information requested. Amendmonts need only report the name of the issuer and offering, any changes
therets, the information requested in Part €, and any material changes fram the information previonsly supplied in Paris A and 1. Part E and the Appendix necd
ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This ontice shall be used to indicate ralisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitiss in thase states that have adopted
ULOE and that have sdopied this form. Issuers relying on ULOE must file a sepacate notice with the Securities Administrator in sach state where sales
are to be, or have heen made. If a state requires the payment ¢f 2 fee a5 2 precondition to the elaim for the exemption, # fee in the proper amount shall
accompany this form. This potive shall be filed in the appropriate states in acvordance with state law, The Apperdix to the notice constitutes = part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriute states will not result in a los of the federal exemption. Conversely, fallare to fle the

appropriate federal notice will not result in 2 loss of an available state exemption usless such exemption is predictated on the
filing of a federal notice.

- oo Persons who respand 1o the collection of information contained in this form 1 of9
SEC 1972 (5-05) are not réquired to respond unless the form displays o currently valid OMRB
control pumber American LagaiNel Ing.

www USCeutForms.com




SBASTC ENTIFICATION DaTa

»

ot

class of ooty

g partners of partresship ssuers;, and

3 Ganeral andlor
Managing Partner

Check Box{es) thal Apply: {:} Promotey 24 Beaelieial Over

27

Full Nawne /Last name st o inddindueds
Montgomery, James W

Business or Res séa e Address (Number and Street, City, State, Zip
100 Wilshire Blvd,, Suite %(; Santa Monica, UA 90401

- . - # e g g 9 . )
that Apply: [-_} Promater ,:} Beneficial Owner ;\:\‘ ixecutive Gfficer 4 mlan for

o Partner

Mantgomery, M;.d‘me'i 5

Business or Residensy Address (Number and Sirest, Clty, Suie, Zip Code)
100 Wilshire Blvd | Sulte 400, Sants Momca, CA 90401
Check Box{es) that Apply: [ Prometar Beneficial Owner || Fweoutive Offiosr %) Direstor/ L] Goneral andfor

-
Manuges Managing Partner

Full Narme (Last name firss, i individoal)
Anderson, Brik

Drasiness or Reswdance Address (Mumber and Streat, City, State, Zip Code)
100 Wilshare Blvd,, Sulte 400, Santa Monica, LA 90401

Checek Hox{es) that Apply: U3 promoter ! Beoefieial Owner 71 Brecwive Officer 14 Directory 1 Gereral andfor
Manager Manaping Partner

Full Name (Last name first, i individualy
can, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Bivd,, Suite 400, Sama Monica, ©A 90401

. . e ) -y ~ s 2 N R
Check Box(esy that Apply: [} Promoter ™1 Beneficlal Owner [:] Executive Offics E@} Director/ E] Gereral and/or
Manager Managing Partner

Full Name (Last name first, findiy
Montgomery, George

)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Blvd., Suite 400, Santa Monica, CA %0401

Check Box(es) that Apply: [ Promoter [ Beneficlal Gemer [} Executive Officer DX Director/ [} General andfor
Manager Mansging Partner

Full Name (Last name first, 1 midividaal)
Conlin, John

Business or Residence Address (Numnber and Street, City, State, Zip Code)
100 Wilshire Blvd., Suite 400, Santa Monica, CA 90401

Check Box{es) tut Apply: 7] Promoter E\ﬁ Beneficiad Owner | ] Pxecutive Officer [ Director [} General andor
Managing Padner

Full Wame (Last name first, if individoal)
Westriver Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
18300 N.E. Union Hill Read, Suite 211, Redmond, WA 980652

N . . American LegaiNet, Ing,
(Use blank sheet, or copy and use additional copies of this sheel, as necessary) e, UECOLAFGTMS.Com
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WY SECURIEs

LT $i issueny, anid

X ;
% General and/or
Managing Partner

eeomive Officer

Busi
50 Re

Nurrher aad Swreet, City, State, Zip Code)
wes Wharf, Boston, MA 02108

¥ s i 3 e [
j Prooivr FWB Prened . o

Cheek Box(es) that Ap

restor

Full Name

RBusiness or Residence Address INumbar angd Street, City

we, Zip Code)

- ) Dirsstor U] General andlor
Muamnging Partner

heck Boxtes) that Appbn U1 promoter {3 Benelicial Owner |1 Bxecoiive OF

Fulf Name (Last name firsg, i individuad

Business of Residence Address {Number and Street, Cley, State, Zip Code)

Check Box{es) that Apply: {] Promoter |} Benelicial Owaer E:? Exgoutive Officer r} Director || General andlor
) Managing Partner

Full Name (Last name firgy, if individonl}

Business or Residence Addrass (Number and Street, Clry, State, Zip Coded

Check Box(es) that Apply: L] Promoter | Beneficial Owner || Executive Officer || Direeror ] General and/or
Managing Pariner

Full Name (Last nane Hrest, 5 individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply. 1 promoter 11 peneficial Qwner [ Exseutive Officer || Direator || General and/or
Managing Partner

Full Wame {Last name Hret, Findividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Rox{es) that Apply: | Promaoter EME Reneficial Owner B Executive Officer {:_3 Director 5_:} General andfor

Managing Pariner

Full Name (Lasi name firsy, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

s " N . N American Legaitiet, Inc.
{Use blank sheet, or copy and use additiona] copies of this shee?, as nccessary) www USCounForms.cam
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INFORMATION SBOUF OFFEREM

Answer alse i Appendix, Colwn

2

3 permit joint ownerslup of & single vat?

4. nformation requested person who fns by wowill b p
ssion or slmil ssunerat Hedtation of pure 1 Conneailo

so6 10 be listed 1s an associated person ar agent of 4
or siates, list the name of U broker oy dealer. 1 more than five (33

;oo Oling under U7

2 broker or deader, you may set forth the smformation for that broker or dealer ondy.

Full Name (Last name Grst, 1 individualy

mrokey or dealor registered with the SEC snd/for with
008 1o be listed are asso

et hed will he aecepted from any dividal? L e

clated porsons of such

Buginess or Residence Address (Namberand Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solivited or Intends to Solicit Purchasers

{Check “All Stales’ or check mdividus! States) .. . ..
§ )

7 AR1 Al N e
L LJ Lt {
Fﬁj fkmﬁ m LA AE |

| S—

=1 ,, g 2 o
7 ; R IRN3 i
ﬁag TN Ul W

Full Name (Last e firsy, i individusl)

HE
-
il

EiE

N EAQESE&@S

md

ffthsz {M@-’
F
3

TR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staves in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or sheck individuad SWES). . L e 77 All States

CiG SR

gy
=
Full Name (Last name first, if individual)

&

NI

:::”i

GA

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Tntends to Solickt Purchesers
{Check "All States” or check individoal States), ... ... .. .

AL AK] @
w  [d e

(%]
5
B

El
5

P
"<

S

7E]

American LegdIiNet, ine.
www UGCourtFormesom




T 48 NeCLERETY

f
{ _',] and indicate i the cohmy
ady excha
Amount Already
Seld
3 s 8]
.............. | [ 3]
£
1) Common § Preferred
Clonvertibie Seouati .8 ¢ g {4
Parinership biters . . % 43 O
sther {Specify arm«,m e s L& 4 750,000 § 4,736,000
Total v e e e . b3 3.730000 § 4,750,000
Answer alyo m Appendix, C
70 Bt ahg number of socredifed and non-aeer ::d; m.{ mvesions who have purchased secu

tl' r‘ nd the apgrepate doliar amounts of their purchases, 7«0“ “”fc:uu;: under Bale 504
the n z.miu of persons who have purchased securities and the aggregate dollar amount of
puzchases on the total boes, Enter "0° i answer 5 "pong” or zm

Aggrepate
Dotlay Amount
of Purchases

$ 4 750,000

Muambey

Inyestors
Adcredited Investors o e e [CTURR ORI
HNon-aceredited Ivesiors . e e

kY 0

Total {for filings under Bule S04 anly) e

§ 4750000

Answer also in Appendix, Column 4, 1f filing under ULOE.
3. Wihis fling ts for an offering under Rule 304 or 503, ender the information requested for all securities
sold by the issuer, to date, in offeriugs of the types indicated, in the twelve (12) moaths prior lo the
first sele of seouritien in this offering. Classify securities by type listed in Part € — Question 1.

Type of

Dollar Amount
Sold

Type of Gifering Security
Rul2 503 s e e e e e
Regulation A ... TR e et e e r e e s s s
Rule 304 OO RO AR RPN PURO USROS
TOMAL e e et A b e s h e s
4 a. Furnish a statement of all expenses in connection with the issuance and disteibution of the
sgeuritios in this offering. Exciude amounts relsting solely to organization expenges of the insurer.
The information may be given as subject to future contingensies; 1f the amount of an expanditure 18
aol known, furnish an estimate and check the box to the left of the eslimate.
Transfer Agent's Fees ... et USRI
Printing 4nd ERgraviBg COSIS. .o oottt sttt h s e rin s
Lgal FORS .o it i s et e e s
ATCounting Fees . e b A s v, TR
ERZINEETITE FBES it ion i et a1 ettt ane b et as s ek et et b rb
Sales Commissions (specily finders’ fees separately) ... s RO v s s
Other Expenses (identify) Administeative EXpenses i ek .
Total ket e o ran ek e e s T PP SO D USROS
4 0f8

XxOoOooxol

4

¢
100,000

OB W R

“3 W
(=g

0
7,500
107,500

i

W 5

American Legaliet, Ing,
www.JSCourtForms com




PrOCeas i 1

Indigats below

Purchiase of real estate.

Pug

o
Sl

chase, rertal or le

and cguipment .

Constrootion or jeasing of plant buil

Acinisition of othar business

Repayrent of indebted

Working capital oo

Other {speaify)

instatlation of machinery

,,,,,,,,,,,,,,,,,,,,,,,,,,, s 0 g
dings and FCiHUes. L, ORI I - 0 1

Greluding the value of 5
offering that mav be used in exchanges |
issuer pursuanl 1o 8 mergery. oo

$ 4,642,500

4 or propoesed 1o be wsed o

yoeny, furnish an estimate and
agual the s

£R3

Paymenis o

Payments ta
Others

s ¢ s @
e, s 0 [s 1]

sourities involved m this

0
O
4,730,000
i+

<
£l
&9

E=2 9 ot
TE L
o5 A

o

o
U
S

L
d

Colpron To@ls o

Totsl Payments Listed {column totals added) ...

,,,,,,,,,,,,,,,,, USSR I 5. 0 [Js 4750000

4,750,000

The 1ssuer has duly caused this notice to be s

signature consiitutes an undertaking by i

ned by the undersigned dudy authorized person. I this notice is filed under Rule 503, the following
ssver to furnish to the U8, Securities and Exchange Cormumission, upon written request of its staff,

ke information furnished by the issuer @0 any non-secredited investor pursusnt to paragraph (bX2) of Rule 502,

Issuer (Prist or Type)

Montgomery & Co., LLC

Sig;mamre Date
-~ s ML o
S\ ¢

3

Name of Signer (Print or Type)

Tanes W, Montgomery

X
Title of Signer {Print or Type) =

Chief Executive Officer

Intentional misstatements or omissions of fact constituie federal criminal violations. {See 18 U.8.C. 1001)

ATTENTION

§ o 6 American LegaiNet, inc.
- - www USCauntForns.com




15, for sigle response.

20 The um ate inowhich s notice 1s led & notice on Forin
DOTCE

3 L apon writien request, information fomished by the

% er represents that the izsucr s familie with the uc.x:zd'zt

Ged tn be entitled to the Uniform
Cxemption (ULOEY of the state in which this mmy at the issuer clabming the availability

i has the bupden of establishing that these son

wd this notification and knews the camtents o bo rug and has duly cawsed this notice to be sigaed o 1 behalf by the undersigned
HOT.

; o .

ssuer (Praint or Typed

Monigomery & Co, LLC

Date

gt 0%

Name (Print or Type} THle (Print or Type) o
fames W Montpomery Chiet Executive Officer
Instruction:

Print the rune and title of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear tvped or printed
signutures,

Amarican LegaiNet, ine,
6ol 8 wew, USSounFerms.com




ir
1o nog-accredined
wvestors in Siate

Type of seourity

o 1 stam
(Part C-lierm 1y

Type of invesior and
amount purchased n State
{Part C-lten 23

3
Disquakfication
under State VLOE
(f ves, aitach
sxplanation of
waiver gramed)
FPurt B-item 1)

Number of Number of
Accredited Hou- Sccredited
State] Yo Ng investors | Amsunt fovestors Amount Yes No

AL X 7 iy X
&K X {3 0 X
AZ X {1 & X
AR X { i X
CA x it & X
O X f 0 X

T

i

Hinited Jinbility

DE X L H 4,000,006/0 X
company mierest ’
DO X 0 4 x

e

5

W~

%

>

e

%

<

it

5

>

e

=

;’Ki

;”:i

Ecl I

y

>

b

e

MA

=<

{inuted liability
company interest

500,000

s,
5

Mt

e

MN

s

MS

X

T ol 9

Amerigan LegaiMet, Ing.
www LS GourForms.com




i 2 § 4
Disguabfication
Type of secunity wiwder State ULOE
Irtend o sell and aggrepnie (if ves, attach
Hy non-acoredited offering price Type of mvestor and sxplanation of
investors o State offered in vinie axnonnt purchased in St watver granted}
{Part B-lters 1) {(Par C-lrem 1) {Part C-Ttem 2 (Part B-Tiem 1)
Mumber of Number of
Agceredited Non- Ascredited
State!  Yes No investors Amound investors Amount Yes N
MO X ¢ 0 X
MT ke 0 £ X
NE Y & 4] X
NY x & it

2
s
»i
=<
e
bl

NI X it o X
NM X 13 0 X
NC X U 4 X
ND X {1 Y X
OH X 0 0 X
OK X 4 Y X
OR X 0 { X
PA X 3 g X
RI X ¥ 0 X
sC X 0 0 X
5D X 0 ] X
TN X t 0 X
T {} ¢ X

=
=)
Y
e

%) X 0 it X
VA X G 0 X
WA X 0 0 X
WV X 0 it X
Wi X O O X

American LegalNet, g,
www.USCountFarms.com




U APPENDIX.

1 2 3 % 3
Diggualification
Tope of security ey State ULOE

Indend 1© el and aggregats {if yes, attach

1o noneaccredited olffering price Type of investor and explanation of
Povesiors in State offerad Instate smoust parchased i St waiver granted)

{Part B-len: 1 (Part C-em 1) (Part Oftem 2 {Part E-ftean 1)

MNumber of Number of
CAvcredited Mon- Accredited
State.  Yes Ko investors | Amount fovestors Amount Yes No

WY X 0 G X

PR X B {4 X

Amancan LegatiNet, inc.
werw UECourtForms.com
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